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Substitute for Form PTO-875 


CLAIMS AS FILEO - PART I 


ippij^ion ofWkei Number 


36. 


I FOR 

NUMBER FILEO 

NUMBER EXTRA 

I 8ASJC FEE 

1 (37 CFR 1.16(a)) 


I TOTAL CLAIMS 
j (37 CFR 1. »6(cj) 

minus 20 3 


1 INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) j 

minus 3 - 


MULTIPLE DEPENDENT CLAIM PRESENT P 7 CFR 1 t6 {Jj) 


SMALL ENTITY 


' « me dfferanc* in column I is le*s Ihan *.:ro. enle/ TT in cohimn 2. 

CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) 



FIRST PRESTATION OF MULTIPLE DEPENDENT CLAIM l37CFRU6(d)> 


RATE 

FEE 


S 

X $ z 


X s = 


+ $ 


TOTAL 


SMALL ENTITY 

\raT£ 

ADDI- 
TIONAL 
FEE 



X J 


+ $ 


TOTAL 
ADO'L FEE 



OR 

OR 
OR 

OR 

OR 

OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 


TOTAL 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 



TOTAL 
ADO'L FEE 





(Column t) 


(Column 2) 

(Column 3) 


ENT B 

Ufa 

CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


j HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


JDM 

Total 

HKf« i.. u(c » 


Minus 


• 0 



<37 CFR i.«es(b)j 

/ 

Minus 




ADDI- 
TIONAL 
FEE 


PKST PRESENTATION OF MUtmg OEPENOBff CtAIM (3/ CFR ..„*.„ 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


l^oiumn 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 


Minus 



1'Vlepenttenl 

(J7 CfR i.i^M) 


Minus 



FWST PRESENTATION OF MULTIPtf. DEPENDENT CLAIM (37 CFR , 16(d)) 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

x t 


X s 


OR 

X $ = 


* S 


OR 

+ $ 


TOTAL 
ADO'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S 


OR 

X 5 


X $ 


OR 

X $ 


+ J 


OR 

+ 5 


TOTAL 
AOO'L FEE 


OR 

TOTAL 
ADD'L FCE 
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